Results: POC and lab total wcc, neutrophils and lymphocytes were highly correlated (p < 0.0001). Mean Bland-Altman differences were small: total wcc 0.4 10 9 /L (+/− 2SD 1.1 to −1.9), neutrophils 1.2 10 9 /L (+/− 2SD 2.7 to −0.3), lymphocytes 0.7 10 9 /L (+/− 2SD 1.3 to −2.7). Whilst statistically significant (p < 0.0001) these small absolute differences were clinically insignificant. Eosinophils were also significantly correlated; monocytes and basophils were not. 24% of original POC attempts resulted in error readings compared to 7% of laboratory samples being unsuitable for analysis.
Conclusions: The POC device is highly correlated and in clinical agreement with laboratory values for total wcc, neutrophils and lymphocytes in this population. Consideration should be given to testing clinical utility algorithms for this methodology, as well as extending these studies to younger and sicker neonatal populations. Results: Stillbirth rate for this centre was 11.2 per 1000 births. The median gestational age was 29.6 (23.5-36.9 ) weeks with a median weight of 925 g (433-2500 g).
After reviewing investigations and applying the PSANZ classification, only 75 cases (14.6%) remained unexplained.
High rates of bereavement support (99%), autopsy (47.3%) and placental histology (98.8%) were identified, however a poor overall completion rate of recommended stillbirth investigations (0.6%) was noted.
Known risk factors such as maternal age >35 yrs (18.9%), increased BMI (median 27.1 kg/m 2 ), smoking (26%), intrauterine growth restriction (18.9%) and reduced fetal movements (11.2%) were consistent with international findings.
Conclusions: The strengths identified included the high rates of bereavement support, autopsy and placental histology to investigate cause of death. Many of the known risk factors in this analysis were consistent with international findings.
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